Virginia

Educators

CREDIT UNION

CU Only:
Emp. Initials:

Date Acct Chgd:

ADDRESS CHANGE NOTIFICATION D Verified:

Member Information

Account Owner:

Account Number(s):

Mother’s Maiden Name: Date:
Current (OLD) Address
Street Address:
City: State: Zip:
Home Phone: Work Phone: E-mail:
New Physical Address
Physical Address (No PO Boxes)
Street Address:
City: State: Zip:
Home Phone: Work Phone: E-mail:
Cell Phone:
Mailing Address ( [] check here if the same as physical address)
Street Address:
City: State: ‘ | Zip: ‘
Notice

Schedule.

Address Changes. As a member and account holder of the credit union you are responsible for notifying us of any address changes in
writing. The credit union is only required to attempt to communicate with you at the most recent address you have provided to us. If we
attempt to mail items to you at an incorrect address or locate you, we may impose a service fee as set forth on the Rate and Fee

All addresses provided must be verified and the credit union may require documentation to complete this verification.
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Signature
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